Mandibular Sarcoma in an Infant. By STANLEY MUMMERY, L.R.C.P., M.R.C.S., L.D.S. THE patient was a baby, aged nine months, the daughter of a medical man. In February of last year, a swelling developed in the left side of the mouth, and the local doctor who examined it, finding that it was cystic in character, inserted a trocar and cannula, and drew off a quantity of serum. The swelling very soon re-formed, and on March 18 the patient was brought up to Sir Arbuthnot Lane, who, thinking that it was possibly dental in origin, asked me to examine the child.
The condition when I saw it was as follows: There was a large swelling in the left cheek, pressing up the lower eyelid, and filling the left side of the mouth nearly to the middle line. The swelling was tense and fluctuating, and appeared to spring from the posterior portion of the lower left mandible. No aedema was present. A hard body, resembling a tooth, could be felt on the outer side of the tumour next the cheek. A radiograph showed the swelling to be cystic, with a definite limiting wall; the second temporary molar was embedded in its outer wall and was'raised half an inch above the mandible. A shadow, which I took to be the germ of the first permanent molar, could just be distinguished in the mandible below the swelling, but, owing to the imperfection of the radiograph, which was unfortunately damaged, it was not possible to determine whether the crown of the tooth was within the cyst. For the same reason I regret that I cannot show it on the screen.
On the strength of the clinical and X-ray evidence, I thought that the growth was possibly a dentigerous cyst, and after discussing it with Sir Arbuthnot Lane, it was decided to operate the next day. At the operation the mucous membrane was incised disclosing a purple cyst wall beneath. This was gradually dissected out until the posterior part was reached, which was found to be firmly adherent. The tumour was then opened, and a quantity of blood-stained mucilaginous material and serum evacuated.
Portions of the wall and contents were forwarded to Dr. Eastes for examination, and a second sample, including the displaced temporary molar was sent to my father, Mr. Howard Mummery. The result of the two examinations was interesting.
The specimen of cyst wall examined by my father showed epithelial strands, and traces of an epithelial lining in places, thus bearing out the clinical resemblance to a dentigerous cyst. The mucilaginous material, examined by Dr. Eastes, proved to be sarcoma of the small round-celled variety.
Upon receipt of this report, Sir Arbuthnot Lane decided to try radium, and a small tube was inserted into the wound for six hours.
A week later, when I saw the child again, the whole tumour had practically disappeared; beyond a slight fullness in the sulcus, perceptible to the finger, there was no sign of any swelling whatever.
No further change took place for several weeks, but on June 14, nearly three months after the operation, the child was brought up with a recurrence of the swelling. The tumour was then of the same size and in the same position as formerly.
On June 16 a second operation was performed by Sir Arbuthnot Lane, of a rather more extensive nature than the first. The contents of the growth were less fluid than before, and resembled transparent jelly. The rough exposed bone of the mandible could be felt at the bottom of the wound. A further report from Dr. Eastes corroborated the earlier one. Radium was again employed, and the tumour again shrank almost to vanishing point.
On October 22 I saw the patient again, as the lower temporary canine on that side had become loose, and was giving trouble. The tumour had reappeared but was of nothing like its former dimension. I removed the canine, which was embedded in sarcomatous tissue and inserted a small radium tube into the socket for a few hours.
This was the last time that I saw the child, though the father kept me informed of its state from time to time. It lived until January of this year; by that time the sarcoma had made rapid progress, entirely filling the mouth and pressing on the fauces. Towards the end feeding became impossible, and partial asphyxia hastened the inevitable fatal termination.
Small round-celled sarcomata are frequently cystic in character, and in Green's "Pathology" the author, when referring to these growths, says:
" They are exceedingly vascular, the vessels are often dilated and varicose, and from their liability to rupture, frequently give rise to ecchymosis and to the formation of blood cysts." Is it possible that this was primarily a dentigerous cyst arising in connexion with the developing first permanent'molar, and that the sarcoma started afterwards either in, or in close connexion with the cyst, or is it more reasonable to suppose that the whole growth was sarcomatous from its origin, but of an unusually cystic nature ?
A Maori Skull of Dental Interest. Shown by MONTAGU F. HOPSON, L.D.S. (President).
IT will be remembered that nearly ten years ago, Professor Pickerill1 read a paper on " Some Pathological Conditions in the Teeth and Jaws of Maori Skulls in New Zealand," in which he drew attention to the fact that all Maori skulls present a remarkable degree of attrition of the teeth, the first permanent molars being the chief sufferers. Caries is comparatively seldom seen. Evidences of multiple alveolar abscesses are frequently met with, such suppuration being due to attrition overtaking adventitious dentine, and thus leading to pulp exposure. He described the attrition as not being due to hard food, but to a combination of a slightly fibrous diet combined with the acids derived from fruits and berries. Further, he showed cases in which the first permanent molars had undergone a slow dislocation lingually, and had become so worn by attrition, that occasionally an almost complete longitudinal section is apparent.
Dr. Bernard Myers has very kindly placed in my hands a Maori skull which exhibits this particular pathological condition in a more marked degree than in either of the specimens shown by Professor Pickerill. In the maxilla all the teeth are present, and free from caries. All, with the exception of the second and third molars, show excessive attrition. The second premolar, and the first molar on the right are dislocated lingually. Both had given rise to alveolar abscesses. The buccal roots of the left first molar have disappeared, the palatine root alone persisting. There is no dislocation and no sign of acute suppuration in connexion with this tooth.
In the mandible both second molars have been lost. The first and second premolars on the left had given rise to acute suppuration, and so had the right
